2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) S FILED

DOCUMENT # LO0000002165 Jan 28, 2005 08:00 AM
1. Entty Narna Secretary of State
DEREDA'S PARK PLACE, LLC.
Principal Flace of Business — 7 Mailing Address
5155 S.W. HAMMOCK CREEK DR. 5155 S.W. HAMMOCK CREEK DR.
PALM CITY FL 34990 . PALM CITY FL 34990
et S 1111111111111
Suite, Apt #, efc Suite, Apt # etc. : 1st MOORE CR2E083 (10/04)
City & State - | Ciy &sme ' & FElNamber [Applied For
| NO-T APPLICABLE ——L Not Agplit:
ap Country Zip Country 5. Certficate of Status Pesired ] $5.00 Addtionai
. s Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registeted Agant
) Name
ET%MSAV%, SEEEA%%K CREEK DR E» Street Address (P.Q. Box Numbef is Not Acceptabla) -
PALM CITY FL 34990 )
§ City — -FL ) Zip Code

8. The above named entity submits this statement for the purpose of changing its re§is'iered office or registered agent, cr koth, in the State of Florida, 1am tamiliar with, and accept
the chiigations of registered agent.

SIGNATURE

Sgngiuee, tped o prntad name < st\a;ad agent &ned W § g;piﬁah\a‘ B . L'i.\{ST‘é ﬁ;gm:ed ;dérx s-g.na.lu:e required when vams;ame; — = * DATC
FILE NOW!I! FEE IS 850.00 . L0 cq
Make Chieck Payable to Florida Department of State | 11 /43 -’B%-%%%%T *010 =6, 00
Due By May 1, 2005 - Y .
. T MANAGING MEMBERS/MANAGERS . 10 ( ADDITIONS] CHANGES T
filLE MGR . [ pelete TilE [Jchange [ Addition
NAME THOMAS, DEREDA NAME
SIREET ADDFESS 15155 S.W. HAMMOCK CREEK DR. STREET ADDRESS
Gy -51-4p PALM CITY FL 34990 Ciy-Sr-2F ) .
IILE O pelete Lk [ change [ Addition
NAME ' MAKE
STREET ADDFESS SIAEET ADDRESS
IR Y-53- AF CUY-ST- 1P B o
1MLE T Datets mE (1 change [ Addition
HAME NAME
STREET ADDEESS > hEe i ADURESS
ciry- §1- 2P TR
iHLE O pelete TIILE [Jchange [ Adcition
NANE HAME
SIREET ADDRESS STREET ADDRESS
Cliv-S1- 218 cely ST 210
THLE [ Celete e 7 Change [ Addilion
HAME MANE
SIREET ADDRESS STREET ADNRESS
Ciiy-5i-77 7 oiy- St 2P
WiLE O oetete it [ Change [T Addition
HaANE MAREE
SIREET ADDRESS SEREE [ ADNRESS
CHY-51-2P iy st-2P

11. | hereby ceriity that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as If made under eath; that | am a managing member or manager of the
limitedt liabitity company or jhe receiver or tn empawered to execute this report as reguired by Chapter 808, Florida Statutes. __,( —I Z

- —

SIGNATURE: /U}Wif/ Dereda Thomas ﬂﬂ«w ?.5, 2065 227-1114

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING MANAGNG MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE { i Cate Naviima Phono ¥




